ND ARD“‘CERTIFICATE OF DEATH ~62~-03457"7 |
a -FAQ 'é STATE FILE NUMBER
DO NOT WRITE AMENDED .- Registration District No. ___.___¥° #. ’_._,,annry Registration District No\idﬁ __.__-_Reglstur s No. _%43 B
ON THIS STUB ‘ | W2 Tan 1 4000
1. PLACE OF DEATH . =~ " 110« 2. USUAL RESIDENCE (Where deceased Vived, 'If insfifution: Residence before
VS 300 a 8. COUNTY Howel 1 a. STATE Mo. X b. COUNTY Hc,we‘l 1 admission)
Rev. 4/59 2 B CITY (I outiids corporate limits, give TOWNSHIP oniy) Length of stay in Ib < ey Tnaids Limins
]
3 TOWN  Goldsberry TOWN ~ Mountain View Yo R No 3
l’) 4&0 : €. ;%épﬁwﬁogl’ (If NOT in hospital, give location) " Inside Limits : d:l;EEEEgS {If outside, give location} Reside on Farm
= .
2 E ; 0 Lg INSTITUTION St FranClS HOSDltal Yos [ NOK} Yes [J No R
3 3. gAME OF PB)CEASED First Middle Last 4, DC?JE Month Cay Year
ype or print] .
O r
PR Addie Lavada Hoove DEAW o o +amber 20, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 'DYGAR IF UNDER.24 HR
1 i , Months ays H - Min.
5 Z F . w . Widowed ﬁ Divorced [] 1 2/2 7/7 7 84 l o?rl X in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 during most of working life, even if retirad) 4 v T
Z Housewife Hutton Valley, Mo. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME ] AME OF HUSBAND OR WIFE L7
% j Ssm Finley Olivia Ross ! :
8 2 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 50CIAL SECURITY NO, 17, INFORMANT Address
— |« (Yes, no, or unknown) I (If yes, give war or dates of service} * / P tin 8 .
9332 X|w No. None Arl‘ene Hoov%sx Mtn. View, Mo.
% - 18. CAUSE OF DEATH (Enter only one cause per fine for (s), (b), and (c}). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY COINSET AND DEATH
a s g IMMEDIATE CAUSE (9 C.ERE KA L T #”QO maa3 el (2 hASLS
11 o] O
O (a
] Q . b e
122 a (& at Conditions, If any,] DUETO®) A RTERIC SC &P oSt o= | YR
- w |5 which gave rise 1o K
-.T: % above C:IJIB d(n), A
- stating the under- . ¥
B2-0 |- fying - causs  last, DUE TG (g) - .
% g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH related 1o the terminal PART M1, If decessed was female was
= disease condition given in PART | (a) . there s pregnancy in last 90 days.
%]
E § N I 0 Yes I O Ne ’ ] Unknown
uE" E 19. xn:?ow&,%SY 20a. ACCBENT SLIICDIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.}
a 8 YES ] NO
r4 = i
L <
20c. TIME OF Hour Month, Dey, Year
Z |2 2 INJURY  am.
"4 8 E: p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E \r:fg;'lsvml.gvg?'&r%]kx O farm, factory, streat, office bidg., atc.}
U o a . % { t
s o g é 21, | anended the deceasad from of’ il } e ‘?5 to. 9 ~3P_ T lv_l—.nd fast l.awu::r‘:‘[iva an q_ -~ ~ é F 3
" E = Death occurred at. '7 £ 2 o B m on the date stated above, and to the best of my knowledge, from the causes stated.
w = )
5’ a 8 & 32a. SIGNATURE Degree or fitle} 276, ADDRESS - 27c DATE BIGHED
I - -
P 5 Y W TR MTNe VIEW | or |9-¥) TP
Z | 3= BURIAL, CREMATION, | 23 E Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counfy} (Stata)
d ] REMOVAL (Specify) . i M . ouri
z £ Burial 3/1962 0ld City Cemetery Mountain View, Misas
= < | “Za. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNAT
w h -
£ o | Duncan Funeral Home Mtn. View, Mo. ? -—
{Licensed Embalmar‘s S1aternent on Reverse Sids)




iy

o

To Doctor: 12:00 Noon 9/21/62 S
Rec;d from Dr: 4:30 P.M. 9/22/62

To Local Registrar 4:45 P.M, 9/22/62

N . .

: STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or— by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

,
1
J



